Report of Contributions and Expenditures for the City of Manchester
Office of the City Clerk/ One City Hall Plaza/ Manchester, NI 03101/ P: 603-624-6455 IF: 603-624-6481

Check those categories which apply:

l 7 ] Candidate's Election Filing l _]Disclosurc Report, ten days preceding election [:]General Election
[z/ Political Committee's Election Filing EDisclosure Report, ten days following election @ﬁimary Election

D Incumbent's Report for Quarter Ending: _ Sept. _ Dec. Mar. __ Fune

L, , candidate for the office of

orl, . , fiscal agent, have contributions or expenditures equal to or exceeding

$500 for the reporting period mdicated above and do submit the foilowing report of contributions and expendifures.

FOR COMMITTEE FILING: —
1, Q Aps ' id/é y (_’__. chairman of the F/ZZ e DS G bﬂ-—qf < /Vm
Commitiee, or 1, , treasurer, have contributions or expenditures equal to or exceeding

$500 for the reporting period indicated above and do submit the following report of contributions and expenditures.

1, , incumbent for the office of

have contributions or expenditures equal to or exceeding $500 for the pertod indicated above and do submit the following report of contributions and expenditures,

T
[72S

e ———

Total of Contributions Itemized in this Report: $ —— Total of Expenditures Hemized in this Report: §

@ M L ‘Q/( p O UQ_JL, K , candidate/fiscal agent/treasurer/committm‘ncumbent, hereby swear

that the information coutamed hereiin is true and. coryect to the best of my knowledge and belief. 4
Signed: @Q_ Q/\y Date: / 0{00[{ /( Signed: /£

Candidate or Campaign Chairman/ Treasurer Justxce of t‘nc Peace

Ommittee Chairman/Breasurer Notary Public




Campaign Expenditures Disclosure Report for the City of Manchester
Office of the City Clerk/ One City Hall Plaza/ Manchester, NH 03101/ P: 603-624-6455 F: 603-624-6481

An expenditure shall mean the disbursement of money or thing of value or the making of a legally binding commitment,
for political purposes, to make such a disbursement in the future. (City Charter - Section 5.29)

Report Period Ending: /é %( g@-\@’{’e

Paid to or will be Paid to (Full Name) ) Address Nature of Expense Amount
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Total of Expenditures Itemized on this page: |$ / ? Z/,_S//
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